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1 /f\ W ^ W ^ i k ACKNOWLEDGEMENT OF NOTIFICATION 
^ H ^ L » L J / \ OF HAZARDOUS WASTE ACTIVITY 
\ ^ l « l M V (VERIFICATION) 

Tliis is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Consers-ation and RecoveiA' ,A.ct (RCRA). Your EPA Identification Number 
for that installation appears in the bo,x below. The EP.A Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Pennit; and other hazardous waste manaeement reports and documents requirec 
under Subtitle C of RCRA. 

EPA I.D. NUMBER ^ 

INSTAULATION ADDRESS ^ 

EPA Form 8700-12B (4-80) 

SCIENTIFIC CHER PEOCESSTlfG TWC 
411 WILSOK RYE 
KEWBEK KJ 0 7 1 0 5 

• 216 PATERSOH PLRMK BOXP 
C^RISTADT KJ 0 7 0 7 2 

1 0 / 0 9 / 8 0 
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INSTRUCTIONS: H y o j recf i>, d a p^cp-ir-, 
label, aifiv. -, m Tne spBce el left. If any o< • 
ir . fcrmaiion on ;ne tab^-l 15 iricorrecl, J rcw i j i 
Ihrough It and supply ihe correct informsi 
in ;he appropriate iection beiow. If the !Ebe 
compiete a.nd correct, ieave Items I, I I , and 
beloiv blank. H you did not leceive a prepnr-' 

bel, complete all items. " Insta l la t ion" mean 
single site where hazardous waste is gene--;! 
treated, stoied and/or disposed of, or a f a 
porter's principal place of business. Please re 
to the INSTRUCTIONS FOR FIL ING NOTI 
CATION before completing th.s fo rm. 1 
information requested hereir^ is lequir td b-,' i 
ISecn'on 3010 of the Resource Consen'etion ; 
Recovery Act). 

F = FEDERAL 
M •-- N O N - F E D E R A L 

0 A . GENERATION 

p n c . T R E A T / S T O H E / D r S P O S E 

fX| B. T R A N S P O R T A T I O N (complete item VI!) 
i t 

[ _ J o . U N D E R G R O U N D I N J E C T I O N 

VII. ^iODE OPTR.-\N"SP0RTATI0N (iransponcrs only - otter •'X" in the •jppropriaic box{csJI 

I I A . A I R I ^ F J . R A I L 2 ] C . Ml C H VV A V | JD. W A T E R I | E . O T H E R d p c c i f y ) : 

jvj l l . FIR.ST OR SUBSEQUENT NOTTFJC.^TIO.N' 

i 

j Metk " X " ir, the appropriat-j box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent not i f icat ion. 1 
I if this is not your first not i f icat ion, enter your Installation's EPA I.D. Number in the space provided beiow. 

I A . F t R S T . • N O T I F I C A T I O N 

!.\. DESCRirTiON OF M.\Z,\RnOUS W.\STES 
[Please go to the reverse of this form and provide the requested information 

[ ^ O. SU eSECJUENT N OT 1 t" 1 C A t 1 O N (c i .mp. ' f fc I tem Cb 

-n^tSBltlTlfe' : r A Form &70CV12 (S-ED CCNT 
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
. HAZARDOUS VMSTES FROM NON-SPECIFIC SOURCES. Enter the four -d ig i t number from 40 CFR Pan 261.31 for each listed hazardous 
waste f rom ^^on—specific lOurces your installation handles. Use additional sheets if necessary. 
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B. HAZARDOUS WASTES FROfvl SPECIFIC SOURCES. Enter the fou r -d ig i t number from 40 CFR Pan 261.32 for each listed hazardous waste f rom 
specific industrial sources your installation handles. Use additional sheets if necessary. 
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the fou r -d ig i t number f rom 40 CFR Part 261.33 for each chemical sub­
stance your Installation handles which may be a hazardous waste. Use additional sheets if necessary. 
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number f rom 40 CFR Part 261.34 for each listed hazardous waste f rom hospitals, veterinary 
hospitals, medics! and research laboratories your installation handles. Use additional sheets if necessary. 

51 

E. CHARACTERISTICS OF N O N - L I S T E D HAZARDOUS WASTES. Mark " X " in the boxes corresponding to the characteristics of non- l is ted 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

7 A \ . IGNITABLE 
(DOOl) 

ffiz. CORROSIVE 
(O002| 

F M 3 . REACTIVE 
(D003) 

[_]4. TOXIC 
(DOOO) 

X. CERTIFICATION 

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this an 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the informa 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for 
mitting false information, including the possibility of fine and imprisonment. 

d all 
tion, 
sub-

SIGN ATU/ IE NAME Ct OFFICIAL TITLE (type or pr int ) 

Herbert G. Case Vice ^reaidenj: 8-11|-80 

DATE SIGNED 

EPA Form 8700-12 16-80) REVERSE 
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